CONTEXT: Prostatic cysts are uncommon. These cysts are usually asymptomatic and are diagnosed incidentally during ultrasonographic examination. On rare occasions, they may cause drastic symptoms. CASE REPORT: We report on a case of severely symptomatic anteriorly located prostatic cyst arising from the bladder neck in a 30-year-old man presenting with lower urinary tract symptoms, without clinical evidence of benign prostatic hyperplasia. Transrectal ultrasonography (TRUS), computed tomography (CT) and cystourethroscopy demonstrated a projecting prostatic cyst that occupied the bladder neck at the precise twelve o'clock position. It was acting as a ball-valve, such that it obstructed the bladder outlet. Transurethral unroofing of the cyst was performed and the patient's obstructive symptoms were successfully resolved. Histopathological examination indicated a retention cyst. CONCLUSIONS: It should be borne in mind that midline prostate cysts can be a reason for bladder outlet obstruction in a young male. Such patients may have tremendous improvement in symptoms through transurethral unroofing of the cyst wall.
INTRODUCTION
Over recent years, the widespread availability of transrectal ultrasound (TRUS), computed tomography (CT) and magnetic resonance imaging (MRI) has led to increased frequency of diagnoses of incidental prostatic cysts. The majority of prostatic cysts are asymptomatic and originate in the posterior area of the prostate, such as in the Müllerian ducts and the utricle, as an embryological remnant; these cysts are observed in 0.5% to 7 .9% of patients. 1, 2 However, these improved imaging techniques have increased the incidental determination of midline prostatic cysts (MPCs) in adult males, and the frequency of these findings is currently estimated to be 5-14%. 3 Although the majority of the patients are symptom-free, enlarged prostatic cysts can compress adjacent structures, such as the posterior urethra, bladder neck or seminal vesicles, and then the patients may suffer obstructive or irritative voiding symptoms, recurrent urinary tract infections, epididymitis, chronic pelvic pain syndrome, hematospermia, low semen volume, or even infertility. [2] [3] [4] Prostatic retention cysts rarely become symptomatic, but they may cause symptoms when the cyst enlarges to more than 3 cm. However, symptoms may occur even with smaller cysts if the location is just beside the bladder neck, and such cases are often misdiagnosed or confused with benign prostatic hyperplasia (BPH) or neuropathic bladder.
2-5
We report on the case of a severely symptomatic, anteriorly located prostatic cyst arising from the bladder neck in A urethral catheter was left in place for two days, and the patient was then discharged. Histopathological examination revealed that the cyst wall was lined with benign flattened prostatic glandular epithelium without any preneoplastic change, which was consistent with the diagnosis of a prostatic retention cyst. At a return visit in the third postoperative month, a subjective dramatic improvement in symptoms was noted.
IPSS was 5 and QoL was 2 at three months after the operation.
Uroflowmetry showed an increased Qmax (18 ml/sec with a voided volume of 300 ml) and no residual urine. Furthermore, the patient had no symptoms suggestive of erectile dysfunction or ejaculation disorders. However, the majority of prostatic cysts are asymptomatic. They can be categorized as symptomatic when the cyst's presence is accompanied by infection or if its size and anatomical relationships affect the adjacent structures, which are most often located laterally. 14 An analysis on 34 patients with symptomatic prostatic cysts by Tambo et al. 7 revealed that 40% of the patients suffered from obstructive urinary symptoms, 33% from urinary retention, 9% from urodynia and 6% from infertility. 20 also recommended transurethral unroofing of small prostatic cysts (< 2 cm x 2 cm) that are close to the bladder cavity or urethra, because of the simplicity of the technique, the low risk of complications and the shorter convalescence period.
We searched for similar cases in different databases (PubMed, Embase and LILACS databases) using the terms: "prostatic cyst"
AND "lower urinary tract symptoms" AND "midline" ( Table 1) .
We found that few cases have been published. 
